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Gentlemen: The honor of presenting a paper before this 
body is certainly appreciated by your essayist. Whether we have 
anything new to offer you remains to be seen. I hope sorre of 
the points presented will appeal to at least a few of you and that 
my trip to your county will not be entirely in vain. 

As to hydrocele itself the disease dates back to the ancients 
but our knowledge concerning it is rather vague, even in these 
modern titres. There arc various types of hydrocele but that 
which I have in mind is the simple, chronic hydrocele so common 
and so well known to all of you. Various causes have been ad- 
vanced for it but they may all be summed up by saying: we don’t 
know. All that we do know is that the fluid accumulates in the 
vaginal sac of the testicle, stays and increases until some treans 
is adopted to get rid of it. Inflammatory causes do not hold as 
the cases as we see them usually have no history or signs of inflam- 
mation. To be sure inflammation may be a factor in some cases 
but such cases are in the large minority. As near as we can come 
to the etiology is: there is some lack of balance between thesecre- 
tion and absorption of serous fluid which, to say the least, is very 
indefinite. 

Surgeons from ages immemorial have been devising methods 
for the radical cure of these patients. Probably simple tapping 
is the commonest and simplest operation but it is not radical ex- 
cept in a few cases and these in infants. It removes the fluid to 
be sure and gives temporary relief but this is all. The next op- 
eration and the one longest and most commonly used in an attempt 
at radical cure is the evacuation of the fluid through a trocar and 
the injection through the same instrument of some caustic, usual- 
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Unilateral Hydrocele. Simple primary incision in scrotum.—‘“Bottle Op- 
eration.” 


ly pure carbolic acid or tincture of iodine. This to my mind, is 
the most severe of all operations and the least satisfactory. I 
have never yet injected a sac with these fluids and doubt if I ever 
will. It is painful, more or less dangerous and I am sure it is sel- 
dom curative. I have seen numerous hydroceles where this treat- 
ment had been applied and have yet to see one cured by it, though 
I doubt not that cure may occur at times. Repeated injections 
thicken the tissues and make other operative measures harder to 
carry out, 

Of the more radical measures, we have three besides the one 
I wish to advance tonight. They all aim at destroying the serous 
lining of the scrotum and are usually successful if carefully done 
but are harder to do, cause more or less bruising, swelling, ecchy- 
mosis, pain and recumbency of from two to three weeks. 

Volkmann’s plan is probably the oldest. In this the lining 
of the sac is stitched to the skin and the vaginal cavity packed 
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Hydrocele sae lifted out of scrotum, Dotted line at neck shows incision 
to be made in sack through which testicle is turned. 


with gauze. By modern methods this is not so bad as in older days 
when suppuration was the rule. The next operation advanced 
was the incision of the sac, the excision of the parietal layer and 
the closure of the wound. This is curative but hemorrhage is 
common, also swelling. It takes some time to do it and long re- 
cumbency is necessary as is general anesthesia. 

Bordering on the method I will describe later is that of Ja- 
boulay.(Winkelmann.) He lifted the hydrocele sac from the 
scrotum, intact, incised it full length anteriorly, turned it wrong 
side out and then sutured it behind the testicle and replaced the 
organ in the scrotum. This method seemed near to perfect until 
E. W. Andrews of Chicago described ‘“The Bottle Operation” in 
“Annals of Surgery” for December 1907. 

While our work is largely abdominal and female in nature we 
have operated by this method for hydrocele six times.(See note). 
It is astonishing how quick and easy one can do the work and how 
satisfactory the results are. To be sure six cases makes no large 
series for study and observation but added to those done by others 
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Shows testicle ready to replace in scrotum after evacuation of fluid and 
turning wrong-side-out of vaginal sac. 


with like results proves the efficiency of the method. It can be 
done easily under local anesthesia by one accustomed to its use. 
Your patient will be able to call at your office in four days as a 
rule and be at work in one week. There is scarcely any after pain 
or reaction and we wonder why some one else didn’t think of it 
long ago. I must confess to one failure but explain at the same 
time. My failure may help you in some future case. Andrews 
reports one failure without an explanation. Inthe case mentioned, 
besides the main sac there were several smaller sacs about the ep- 
ididymis, a‘‘multilocular hydrocele.”” The large sac was treated 
according to rule and the smaller ones dissected out. Evidently some 
of the lining remained as fluid reaccumaleted and the patient will 
be operated on again soon. One of my cases was in a 3 months 
infant, the swelling being noticed soon after birth and the size con- 
stantly increasing. While simple tapping may be effectual in 
infants, as mentioned before, ‘“The Bottle Operation”’ is so simple 
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we did it on this child doing a much needed circumcision at the 
same sitting. The results were perfect and few discomforts dur- 
ing convalescence. 

I will now describe the method and illustrate with a few crude 
drawings of my own modeled after Andrews. After absolute sur- 
gicalcleanliness and anesthesia, either general or local, the distend- 
ed scrotum is incised almost full length anteriorly down to, but not 
into, the hydrocele sac. Here is the delicate part of the operation, 
as the thinner the sac can be left without rupturing, the nicer the 
work. By blunt dissection tha whole sac is easily lifted right out -of 
the scrotum with the cord as a pedicle. Ican readily see how this 
part of the operation might be more difficult in old, adherent, thick 
cases and the method have to be abandoned for other atypical ones. 
One can now see where the name, “Bottle Operation’’, originated 
as the sac with the cord for a neck looks not unlike a bottle. An 
incision is now made in the sac where it joins the cord and extend- 
ing exactly to the cord. The hole must be just large enough to 
push the testicle through. The hydrocele fluid, escapes and the 
testicle is picked up and pushed through the opening, turning the 
vaginal sac through after it, or, in other words, ’“‘wrong side out.” 
After all these manouvers the tissues have contracted so that we 
see few wrinkles and the testicle lies anterior to the everted serous 
sac. The organ is laid back in its nest in the scrotum and the 
scrotal incision sutured with a subcutaneous catgut stitch,(no.1, 
soft.) The line of incision is sealed with collodion, well protected 
with gauze and held by a suspensory bandage. The after care is 
almost nil and in my cases they have been out of bed in three or 
four days and to work in one week. ‘here has been no pain or 
reaction to mention. 

NOTE.—Since writing this paper we have operated upon 
another multilocular hydrocele with good results after 3 months. 


A REPORT OF ONE HUNDRED CONSECUTIVE ACCOUCHMENTS. 


DR. J. C. LARDNER, Chanute, Kansas. 


Read before the Southeast Kansas Medical Society October 5, 1909. 


To satisfy my own curiosity I decided to make a record of a 
hundred consecutive cases of accouchment occurring in my prac- 
tice, and when asked by our committee on program to prepare a 
paper concluded that it was a good time to make use of the mater- 
ial collected. 

Out of the number twenty six were primipara, and of the 
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we did it on this child doing a much needed circumcision at the 
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ing exactly to the cord. The hole must be just large enough to 
push the testicle through. The hydrocele fluid, escapes and the 
testicle is picked up and pushed through the opening, turning the 
vaginal sac through after it, or, in other words, ’‘‘wrong side out.” 
After all these manouvers the tissues have contracted so that we 
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sac. The organ is laid back in its nest in the scrotum and the 
scrotal incision sutured with a subcutaneous catgut stitch,(no.1, — 
soft.) The line of incision is sealed with collodion, well protected 
with gauze and held by a suspensory bandage. The after care is 
almost nil and in my cases they have been out of bed in three or 
four days and to work in one week. ‘[here has been no pain or 
reaction to mention. 

- NOTE.—Since writing this paper we have operated upon 
another multilocular hydrocele with good results after 3 months. 

A REPORT OF ONE HUNDRED CONSECUTIVE ACCOUCHMENTS. 


DR. J. C. LARDNER, Chanute, Kansas. 


Read before the Southeast Kansas Medical Society October 5, 1909. 


To satisfy my own curiosity I decided to make a record of a 
hundred consecutive cases of accouchment occurring in my prac- 
tice, and when asked by our committee on program to prepare a 
paper concluded that it was a good time to make use of the mater- 
ial collected. 

Out of the number twenty six were primipara, and of the 
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children born fifty two were males. The twenty six primipara 
gave birth to seventeen males and nine females. 

Of lacerated perineums one case occurred in the multipara’ 
and nine in the primipara. There were three illegitimate child- 
ren born—all males. These were the first children of their respec- 
tive mothers—the usual rule, but it is sometimes otherwise as one 
of my colleagues has a record of three illegitimates born to the 
same mother. Forceps were used in nineteen cases of which elev- 
en were primipara. 

The number of premature births were five. Two of the mo- 
thers were primipara. Four gave history of falls or strain from 
lifting—the usual history of miscarriages. In one of the primi- 
para the placenta was diseased but I made no particular examina- 
tion to ascertain the exact nature of the pathological condition. 

All were born alive and lived from a few minutes to two weeks 
owing to care and condition at time of birth. The stillborn were 
four male and one female, but one of the mothers had ever before 
born children. 

The mortality of infants was ten per cent. including stillbirths 
and premature deliveries. The mothers all made good recover- 
ies; no complications following their confinements. 

Had one adherent—the only case ever occurring in my prac- 
tice. Had to doubt the stories I had been told about them but 
the words of our old lecturer came back to me. ‘‘You may get a- 
long without seeing a case for a long time, but if you do any ob- 
stetrical work you will be sure to have such an experience some 
time’. I afterwards attended the same mother—the placenta 
seemed firmly attached but by compressing the fundus and apply- 
ing traction to cord finally dislodged it. Would not commend 
my procedure as the contractions had so compressed the placenta 
that it was impossible to tell by examination of the membranes 
whether or not they came away intact. 

The financial side always appeals to me. I find out of the 
twenty six first born that the doctor received his money for twenty 
of them. Of the seventy four remaining pay was forthcoming 
in sixty two cases, showing a loss of eighteen per cent. I ama 
reasonably good collector and know that I do not average that 
per cent. of loss on the balance of my practice. It is my experience 
that this is one of the poorest paying branches of the profession. 

In but ten patients were there anything different from the 
usual conduct of such cases. 

1. Multipara—Had been in labor twenty-four hours with 
midwife in attendance. Pains had ceased and not coming on af- 


We 
+ | 
} 
j 4 
} 
| 
| 
& 
{ 
il 
4 
4} 
44 
| 
Hy 
| 


KANSAS MEDICAL SOCIETY. 43 


ter two hours sent for doctor. Examination showed normal 
presentation; head well down and superior strait, and roomy birth 
canal. Gave patient some assistance, and baby came after but 
one effort on part of mother. Do not know why the midwife had 
not done this before as pulling seems to be their long suit, but sup- 
pose the cessation of the pains had frightened her. 

VIII. Multipara.—Breach presentation, pains intense. Had 
to administer an anestheic before could make an examination—os 
dilated sufficiently to permit of bringing down feet. Delivery 
was delayed by chin becoming lodged on sacral promontory which 
required application of forceps to release. Pulsation in cord had 
ceased owning to pressure and was unable to resuscitate child. 

XIV. Primipara.—Examination showed right shoulder pre- 
senting; head in left illiac region; membrane intact and slight 
dilitation of os. By manual manipulation with one hand within 
the vagina converted into vertex presentation followed by normal 
delivery. 

XX. Multipara.—Twins—breach presenting with both bab- 
ies—single placenta—two cords and septum dividing placente 
into two chambers. 

XXV. Primipara.—Patient had been having pains without 
any dilation of os for thirty six hours. Gave hypodermic of mor- 
phine and waited another eight hours without progress. Decided 
upon forcible dilation with hand which was accomplished within 
forty minutes but not without a laceration of the cervix. Ap- 
plied long forceps after repeated efforts, and had them slip off 
injuring the skull. Finally accomplished delivery with laceration 
of both perineum and cervix, a post-partem hemorrhage and a 
dead baby. Have had cases since that presented similar feature, 
but have done podallic version and saved, time, work, perineum 
and baby. 

L. Primipara.—Only case of eclampsia of series. Knew 
nothing of case until called and found patient in convulsions. De- 
livered woman as soon as possible of dead child. Had one con- 
vulsion following delivery but remained unconscious for thirty- 
six hours. Patient made uneventful recovery. 

LXII. Primipara.—Right Occipito—posterior presentation 
Delivery accomplished without trouble of any kind. 

LXXV. Primipara.—Age 15 years.—Membranes had rup- 
teured Sunday noon but was not called until eight p. m., Monday. 
Examination showed arm presenting. Pelvis quite roomy and 
body of child so flexed that feet were found and version done with 
but little effort. Child was dead and examination of body showed 
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pains had been so forcible, and labor so prolonged that chest was 
compressed, and presenting arm oedematous. Appearance in- 
dicated that baby had been dead for some time. The child was | 
illegitimate and from what could be learned relatives of the mo- 
ther were responsible for her condition—hence the desire to get 
along without the services of a physician. 

LXXXVII. Primpara.—Dry birth, no trouble, but examina- 
tion of placenta showed entire absence of amniotic sack. Did 
not think anything of it at time but could find no record of any- 
thing similar so feel that I lost a rare specimen by my carelessness. 

XCIX. — Primipara.—Vertix presentation, and no progress 
after several hours of hard labor. Forceps slipped—used. pair 
of my consultant’s with same result. Opened skull through the 
optic foramen with the hooked end of blade of Hodges forceps. 
The pains togehter with traction exerted brought down the head 
to where I could get a firm hold with forceps and succeeded with- 
out further trouble in delivering a twelve pound male child. The 
trouble was all due to the large head. It had become so elongated 
that it was impossible to secure a firm hold with forceps, and I 
believe there are no forceps made that will not slip with the same 
condition existing. 

Recapitulation:—Multipara 54, Primipara 26.—Males 52, 
Females 48. 

Lacerated Perineums.—Multipara 1, Primipara 9. 

Illegitimates.3, Prematures, 5. Stillborn,5. 

Post-partem Hemorrhage,—Multipara 1, Primipara 2. 

Forceps deliveries.—Primipara 11, Multipara 8. 

Not ‘paid for—18—a loss of 18%. 

THE SIGNIFICANCE OF PATHOLOGICAL UTERINE 
HEMORRHAGE. 


DR. J. H. POWERS, Little River, Kansas. 
Read by title before the Kansas Medical Society May 8, 1909. 

The consideration of this single symptom of Pathological 
Uterine Hemorrhage, I believe to be of considerable importance 
for the following reasons: uterine hemorrhage is quite often 
the sole or first symptom of a grave pathological condition, as for 
example, placenta praevia, uterine carcinoma, and possibly an 
extra uterine pregnancy. 

The object of this paper is to call attention to this symptom, 
that when it is present the importance of ascertaining its signifi- 
cance be realized. 
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We may define pathological uterine hemorrhage by exclud- 
ing that hemorrhage occuring periodically during the child bear- 
ing period—menstruation, and a limited amount of hemorrhage 
following child birth. All other hemorrhage should be classed 
as pathological and their causes determined. 

Because the mechanism and underlying causes of menstrua- 
tion are not thoroughly understood, and because there can be no 
fixed law as to quantity, duration, or interval of flow, it is not al- 
ways a simple matter to determine whether a uterine hemorrhage 
is a normal menstruation or depends on pathology either of the 
uterus or its appendages or in some remote part of the body. 

A patient may have an apparently normal menstruation 
which by its continuance passes to the pathological class but just 
when the hemorrhage ceases to be normal and becomes abnormal 
may not be determinable. 

I recently observed a patient who a gave history of menstrua- 
ting about every three months, the periods a week to ten days 
in duration and flow excessive. Failing to find any pathology 
in this case I believe it to be normal for this patient; through oc- 
curing in a patient with a different menstrual history would cer- 
tainly not be so. 

Pathological uterine herrorrhages may be dependent on sys- 
temic causes, new growths, injuries, inflammatory changes, condi- 
tions associated with pregnancy or labor, or diseases in distant 
organs as renal or hepatic disease. 

The systemic causes according to anthedty are purpura, an- 
ztnia, other than chlorosis, plethora, chronic nephritis, debility 
from any cause, violent emotion, and infectious diseases. 

This class of causes of uterine hemorrhages are usually easily 
recognized by symptoms preceding the hemorrhage. 

Tumors constitute a very important cause of uterine hemorr- 
hage. Hemorrhages caused by tutors may occur either as an- 
omolies of menstruation, as menorrhagia or mettorhagia, or may 
be independent of the menstrual function. 

The most common tumors of the uterus producing hemorr- 
hages at comparatively early age are polypi, and the fibra myomata; 
especially the interstitial and submucous varieties. Later, about 
the menopause hemorrhage suggests the possibility of malignant 
tumor being present. The hemorrhage here may be and very 
often is the first danger signal of carcinoma of the uterus, and too 
often this signal is misinterpreted. The laity often, and doctors 
sometimes, accepting these hemorrhages as a matter of course 
and of not enough importance to justify as simple a thing as a 
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physical examination until other symptoms appear which reveal 
the true nature of the affection and also the fact that it is too late 
to do anything. 

Tumors causing uterine hemorrhages are not necessarily sit- 
uated in the uterus as a tumur anywhere which by involvement 
of tissue or pressure interferes with the return flow of blood from 
the uterus causes a congestion which is likely to result in hemorr- 
hage. Any abdominal tumor may do this, a tumor of an ovary 
one author says fecal tumors often do so. As a result of inflamma- 
tion uterine hemorrhage is not the most important symptom 
though often present. Affecting the endometrium, a class of en- 
dometritis may result designated as hemorragic involving the peri 
uterine structures by infiltration interfering with return flow of 
blood, a hemorrhage from the endometrium results. 

During pregnancy hemorrhage usually means a partial sep- 
aration of the ovum or plancetafromthe uterine wall. The sep- 
aration in turn may be caused by a pathological condition of placenta 
or endometrium or a mal-position of placenta. The farther the 
placenta is removed from its normal site the more danger of pre- 
mature separation resulting in hemorrhage. 

A pregnancy located outside of the uterus is very apt to cause 
hemorrhage from the uterus. 

Hemorrhage occuring sometimes after symptoms of pregnancy 
may signify threatened, complete, or incomplete abortion. Great 
care may be necessary here to arrive at a correct diagnosis as the 
following case will illustrate: 

Mrs. A. mother of one child 9 years old, had all the classical 
symptoms pregnancy. After about 3 months, uterine hemorrhage 
occured with intermittent pains etc. Patient continued to flow 
for several days passing many clots. The physician in charge of 
the case diagnosed incomplete abortion and I gave anesthetic 
while he curetted the uterus. The debris which he removed ap- 
peared very similiar to what it usually found after incomplete 
abortion. Contrary to expectation this procedure did not relieve 

the patient but seemed to aggravate the symptoms, to which 
were soon added chills and remittent fever. About ten days af- 
ter curettement examination per vagina revealed a tender spheri- 
cal shaped tumor in region of right, tube and ovary. Puerperal 
pyosalpinx was diagnosed and drainage advised. At operation via 
vagina an infected extra uterine pregnancy was found and removed; 
drainage instituted and patient made a tedious recovery. 

The first symptom of trouble in this case was hemorrhage 
which with the history should have strongly suggested the 
correct diagnosis, 
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As pregnancy nears its termination there may be irregular 
seemingly causeless uterine hemorrhages. ‘This in itself should 
call for careful examinations to determine if the placenta be pre- 
via. 

A pathological hemorrhage sometimes occurs post partum. 
Here again there is not well marked dividing line between the nor- 
mal and pathological, though ordinarly this question does not 
give much trouble. 

Post partum hemorrhage may be due to one of several causes. 
Profound or prolonged anesthesia is often responsible. Morphine 
in any combination in doses to relieve pain tends to uterine in- 
ertia I believe, though there may be inertia due to other causes, 
A diseased or- misplaced placenta or a paralysis of placental site 
are also given as causes. During the puerperium there is often 
either too much flow or the lochial discharge continues too long. 
This is pathological and its significance should ke investigated. 
It may be that there remains in the uterus adhesive shreds of foetal 
membrane or retained blood clots or clots may be displaced from 
uterine sinuses. ‘ihere may he a uterine displacement, or a tumor 
may be present most likely fibroid or polypoid. 

A laceration of the cervix may be the cause of additional 
hemorrhage during the puerperium, and may, indirectly, by caus- 
ing an endocervicitis, or even an endometritis be the cause of tre- 
norrhagia or mettorhagia in after months and years. 

In conclusion I should like to emphasize the fact that although 
uterine hemorrhage is only a symptom usually associated with 
others, it may be the only symptom at least early, of several grave 
conditions and when it occurs (and can be determined to be path- 
ological) every effort should be made to determine the pathology 
behind it, the understanding of which will suggest the remedy for 
its relief. 

Do not prescribe aphrodisiacs no matter in what dulcet tones 
they are praised. They are either useless, in a therapeutic point 
of view, or they act as irritants, bringing on most baleful effects. 
The fluid extract of damaiana will not act unless prescribed in very 
large doses. When this is done one or two baneful effects are noted 
There is at first a diuresis and inability to retain the urine. If 
the remedy is continued strangury sets in and a consequent in 
flammation of the bladder is set up. The better method to pursue 
is to have nothing to do withfsuch therapeutic measures. Even 
the much lauded and old agent, damiana, fails especially at the 
psychological moment.—American Journal Dermatology. 
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EDITORIAL 


The annual dues for the State Society are due and payable now. 
Send your check to your County-Secretary who will in turn remit 
to the Secretary of the State Society. 

—--0—- 

Kvery County and District Society throughout the State should 
have a reporter whose duty it should be to gather all the medical 
news in the county or district for publication in the State Journal. 

It cannot help but work to the advantage of all concerned 
for it will awaken interest and enliven the proceedings. It al- 
ways does one good to know that others take an interest in him 
and serves to spur him on. The Shawnee County Medical So- 
ciety is the first to take the lead and it isto be hoped that every 
other Society will follow the example. 

To wrest from nature the secrets which have perplexed the 
philosophers of all ages, to track to their sources the cause of dis- 
ease, to correlate the vast stores of knowledge, that they may be 
quickly available for the prevention and cure of disease—these 
are our ambitions. To carefully observe the phenomena of life 
in all its phases, normal and perverted, to make perfect that most 
difficult of all arts, the art of observation, to call to aid the science 


4 
" 
4 
| 
. 
H 
5 
. 
WY 


KANSAS MEDICAL SOCIETY. 49 


of experimentation, to cultivate the reasoning faculty, so as to be 
- able to know the true from the false—these are our methods. To 
prevent disease, to relieve suffering and to heal the sick—this is 
our work.—Osler. 

The time is fast drawing near for the annual meeting of the 
State Society which will be held in Topeka, May 3, 4 and 5 under 
the presidency of Dr. O. J. Furst of Peabody. ‘This meeting should 
be the greatest one in the history of the society, not only in atter.- 
dance but also the scientific program. 

It is to be hoped that every essayist who is down for a paper 
will let only sickness prevent his attendance. There have been 
meetings in the past when a majority of those on the program 
failed to respond but that time has passed and a new era of prosperi- 
ty for our society has been born which sustains the enthusiasm 
and keeps up the interest. The Topeka physicians are making 
great preparations and you will not do yourself patients or 
the society justice, if you fail to come. 

Will you help the editor to make the Journal, a readable one? 
In the first place the columns are open to medical articles, many 
of which of great value read before the county and district socie- 
ties never get beyond the secretary’s hands. Again notices of 
Societ y meetings and proceedings are jealously guarded lest the Jou- 
nal publish a notice of them. Again medical news notes could be 
gathered in the state each month to fill a dozen pages yet it takes 
the hardest kind of work to gather sufficient for a page or two and 
at that many are are taken fromthe A. M. A., Journal. Lets awak- 
en from this lethargy and have a scientific and newsy Journal that 
will reflect the credit that is due the State society singly and col- 
lectively. This Journal is certainly not above criticism and we 
will appreciate criticisms and try and profit by them, 

EDITORIAL COMMENT. 

The Value of the Ophthalmo-Reaction to Tuberculin.— When 
it was shown by Wolff-Eisner that instillation of tuberculin on the 
healthy conjunctiva causes a reaction if there is a tuberculous focus 
in the body, it was thought by many that the ophthalmo-tubercu- 
lin test would revoluntinize our methods of diagnosis of incipient 
tuberculous lesions. As usual, time and accumulated experience 
have caused us to modify our views somewhat, and to-day we are 
confronted with the established fact that the ophthalmo-tuberculin 
reaction is of doubtful utility if not acutally dangerous. Its cli- 
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nical value, as compared with other local reactions, cannot be con- 
sidered{ as absolutely reliable, and its employment 
requires certain conditions. The reaction may bedemonstrated 
in all forms of tuberculosis, unless the patient be moribund or near- 
ly so, and a large proportion of persons who have recovered from 
tuberculosis, in a clinical sense, will react positively. 

In the clinically incipient and suspected cases the test is of- 
ten positive and assists in making a diagnosis. But, on the oth- 
er hand, a goodly percentage of supposedly healthy subjects, and 
patients with non-tuberculous diseases, will react positively to 
the test. This may be due to idiosyncrasy, and only a large num- 
ber of post-mortem observations will settle the question. 

It has been asserted that a positive reaction speaks with very 
great probability for tuberculosis, and yet some observers report 
that a large percentage of patients affected with severe phthisis 
do not react. Therefore, a negative reaction does not indicate 
that the patient has not tuberculosis. 

The degree of reaction varies. Some perfectly healthy eyes 
may give the very severest kind of reaction, and the reaction is 
usually severe in a diseased eye, so it is quite possible to draw 
wrong conclusions from the intensity of the reaction. 

Numerous reports of damages to the eye following the instil- 
lation of tuberculin, not only to diseased eyes, but to perfectly 
healthy eyes, clearly demonstrate the dangers of the ophthalmo- 
reaction. A large number of authors have reported serious com- 
plications, in previously healthy eyes, as a result of the tubercu- | 
lin instillations. ‘The instillation into diseased eyes is_ strictly 
avoided by ophthalmologists, on account of the frequent serious 
consequences, and because nothing is gained by it for the diagno- 
sis of the ocular disease. The instillation into the healthy eye 
does not give any clue as to a diseased eye because a reaction may 
be elicited by any tuberculous focus in the body. 

In general, therefore, the ophthalmo-tuberculin reaction is 
of doubtful value in a large per cent. of cases, and its use is fre- 
quently attended by serious results as to warrant a general con- 
demination of the test. If the subcutaneous test, the most relia- 
ble of all, is not desirable, then the cutaneous method of von Pir- 
quet may be tried. This latter test is counted by most clinicians 
who have had extended experience with the various tuberculin 
tests, just as reliable as the ophthalmo-tuberculin reaction, equal- 
ly as delicate, and attended with no danger. A negative reaction 
to von Pirquet’s test,- especially if repeated a second time, with 
pure tuberculin, is said by numerous observers to occur only in 
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people perfectly free from tuberculosis. The positive reaction, 
even if only slight or belated, or at the second test, indicates a 
tuberculous focus in the body, which, however, need not be active 
or progressive. On account of its sensitiveness, the cutaneous 
test apparently indicates every, even the most harmless, focus of 
tuberculosis, and therefore is not sufficient for the diagnosis of 
active tuberculosis. It is not, however, attended with any dan- 
ger, and being equally as reliable is to be preferred to the oph- 
thalmo-tuberculin reaction if the subcutaneous test is not to be 
employed.—Editorial Journal Indiana State Medical Association. 

This simply bears out the experience of a large number of 
investigators and it means that the ophthalmo-tuberculin reaction 
will soon be a thing of the past. 

The Plea of Insanity.—One need not discuss the question of 
how, far, if at all, insanity in a person who commits a criminal act 
does away with that persons’s responsibility before agreeing} to 
the findings of a special committee of the New York State Bar 
Association on the commitment and discharge of the criminal in- 
sane. The gentlemen of the committee ask if the time has not 
come for relegating to the realm of the obsolete the assumption 
that an insane man cannot commit crime. ‘In other words,”’ 
ask, ‘‘ought we not to abolish the defense of insanity and leave 
- as the one issue to the petit jury, Did the accused do the forbidden 
deed? If he did not, he is innocent; if he did, he is guilty, and with 
the state of his mind at that time the jury has nothing to do.” 

There is nothing in the foregoing, it seems to us, which is really 
inconsistent, from the point of view of the public welfare, with 
the following, which the committee also put forward: ‘‘No one 
will contend that the insane murderer should forfeit his life. The 
question we put it, Why should he not forfeit his liberty? Why 
should he be acquitted on the ground of his insanity and then be 
allowed to go at large on the ground of his sanity? He has proved 
himself to be a dangerous man.”’ The picture here held up of a 
man’s acquittal on the ground of insanity, and, after incarcera- 
tion, his subsequent enlargement on the score of an alleged restora- 
tion of sanity, reflects of course what has happened and what may 
yet happen in the disgusting Thaw case. 

‘To the shame of the medical profession be it spoken, say the’ 
gentlemen of the committee, ’“‘the expert who at one time swears 
him (Thaw) out of jail on an opinion of insanity attempts at ano- 
ther time to swear him out of the asylum by an opinion of sanity.” 
Of course this is too sweeping an arraignment of the medical pro- 
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fession, but it cannot be denied that it is the fruit of much provocas 
tion. But the bench does not escape the committee’s reproof. 
‘‘Among the numerous, judges of the Supreme Court of this State,” 
they say, ‘the chances are that there is at least one whose head is 
not able to control his heart, and the only problem in this murderer’s 
quest of freedom is to discover who that, particular judge is.“ 
Whatever may be the final outcome of the Thaw case, it isto be 
hoped that it may be found to have played a part in leading to an 
abandonment of our present farcical procedures in connection 
with the defense of insanity in criminal cases. If, however, the 
jury is to deal solely with the question or whether or not the ac- 
cused committed the forbidden act, some way, it would seem, 
must still be advised for determining the degree of his responsibility 
if he is found to have committed it. Editorial in N. Y. Medical Jour- 
nal. 

That the present system of expert medical testimony is wrong 
there can be no doubt. It would seem that the best way to over- 
come this difficulty would be for the trial judge,to appoint a com- 
mission of three or five qualified physicians to examine and ob- 
serve the defendent and the testimony of this commission ,and 
none other, be accepted as evidence, Perhaps then the spectacle 
of medical experts testifying diametrically opposite to each other 
would be eliminated. True there is always room for an honest 
difference of opinion, but certainly, not to the extent that has oc- 
cured in the past. Again, there is certainly no ground for releas- 
ing a person from confinement who has committed a crime, even, 
though he was insane at the time of its committal. The only 
difference should be in the form in which such confinement is prac- 
ticed. The insanity plea has certainly been worked over-time and 
it is about time that something,should be done to overcome the 
evil,. 

NEWS NOTES 

Dr. Walton J. Mitchell of Wichita has been re-elected physi- 
cian of Sedgwick County. 

——o 

Dr. Geo. M. Gray of Kansas City, Kansas was recently elected 
president of The Kansas City, Mo., Academy of Medicine. 

Medical Board Wins Case.—In the case of D. J. Smith, Athol, 
Kansas who was prosecuted by the State Board of Medical Registra- 
tion and Examination on the charge of practicing medicine without 
a license, the defendant is said to have entered a plea of guilty 
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and promised to cease practice, whereupon the minimum fine of 
$50 and costs was imposed. 


The following committee has been appointed by the Shawnee 
County Society to prepare for the State meeting next May.: Dr. 
W. E. McVey, Chairman; S. A. Johnson, E. S. Pettyjohn, J. N. 
Beasley, C. A. McGuire, W. S. Lindsay and D. E. Esterly. 

When infants, under one year old, exhibit hematuria without 
a traumatic or similar cause, the symptom is a pretty fair indica- 
tio of scorbutus. It is such a good indication that it may be the 
only one of the general condition that is present and all possible 
diligence should be used to confirm it and treat it in a manner that 
is both proper and efficient—American Journal Dermatology. 

“The Food Laws and the State” was the subject of an address 
by Professor H. L. Jackson of the University of Kansas at the Jan- 
uary Meeting of the Kansas City section of the American Chemi- 
cal society, held recently in the new Y. M. C. A. building in Kansas 
City, Mo. Several papers were read giving the point of view of 
the government and of the jobbers. Professors Bailey, Sayre 
and Willard of the University and Dr. Crumbine of the State 
Board of Health took part in the discussion. 

A New Medical Society.—The factulty and students of the 
School of Medicine at the University of Kansas have fortred a 
medical society. Meetings will be held several times during the 
year. It is the purpose of the society to hear papers and to have 
discussions on subjects connected with the practice of medicine, 
but broader than those treated in the ordinary class-room discus- 
sion. ‘The lives of great physicians and surgeons will be studied, 
questions relating to the ethical side of the practice, discussed, 
and recent developments in the medical sciences brought to the 
attention of the members. 

The Humanity of Animal Experimentation.—NMillions of 
animals, birds, and fishes are tortured and slain every year to pro- 
vide food, clothing and mere sport for mankind, and the zoophilists 
say nothing; but when a few hundred or a thousand animals are 
sacrificed for the sake of knowledge that will save the lives of count- 
less children and avert destructive epidemics, a cry of pain goes 
up, and the lawmakers are prayed to arrest the progress of medical 
science. They will not do it, of course they cannot do it, for the 
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great mass of humanity is sane, but the periodi- 
cal agitation against animal experimentation is none the less dis- 
tressing to the lovers of their kind.—New York Medical Jonrnal. 

_ New Queen of Belgium a Physician.—The wife of the new 
king of Belgium, is the daughter of the late Duke Karl Theodore 
of Bavaria, whose death we recorded Dec. 11. She always took 
great interest in hey father’s scientific work and used to assist him 
in his eye clinic and hospital. She early announced her inten- 
tion to study medicine, but it met with strenuous opposition on 
the part of all her relatives with the exception of her father. Under 
- his encouragement she began to study medicine with him at the 
age of 16 and completed her course, obtaining her medical degree 
at Leipsic, not long before her marriage. She continued her medi- 
cal studies in Brussels, and founded there the Albert-Elizabeth 
tuberculosis dispensary, which has been doing excellent service 
in prevention and cure of tuberculosis among the poor. Until her 
recent accession to the throne she was a daily visitor and took an 
active part in its work.—Journal A. M. A. 

—()——- 

Mrs. Mary Baker G. Eddy, founder and head of the Chris- 

tian Science Church, in a letter published in the Christian Science 
Sentinel, advises practitioners of the faith to charge only as much 
as would be asked by reputable physicians. The letter is called 
forth as result of a doubt in the minds of many Christian Science 
practitioners as to a proper charge for treatment. Mrs. Eddy de- 
finitely and authoritatively fixes such charges for treatment in 
the following copy of letter: 

Brookline, Mass., Dec. 24, 1909. 

“Dear Mr. McLellan:—Christian Science practitioners should 

make their charges for treatment equal to those of reputable phy- 
sicians in their respective localities. 


MARY BAKER EDDY.” 

—Journal Indiana State Medical Association. 

SOCIETY NOTES. | 

The Medical Society of the Missouri Valley will hold its next 

meeting at Omaha, March 17, and 18, under the presidency of 

Dr. A. B. Somers. 

The Wyandotte County Medical Society held its Annual ban- 

quet at the Grund Hotel, Kansas City, Kans, January 18. The 

program consisted of a symposium entitled ‘‘Medicine as She Is.” 
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_ Dr. W. F. Fairbanks responded to ‘The Doctor,” Joseph Taggart, 
“The Lawyer’, Rev. Frank M. Beardsley, ‘“The Minister,’ Frank 
G. Brainerd, ‘‘The Patient,” E. R. Adams, ‘‘The Undertaker,” 
Dr. C. C. Goddard, ‘‘Post-Mortem.”’ 


‘Cowley County Medical Society held its annual meeting at 
Arkansas City and elected Dr. Otis B. Wyant, Winfield, president 
Dr. Charles Dunning, Arkansas City, vice-president, and Dr. 
Francis M. Wilmer, Winfield, treasurer. 

——o 

The Republic County Medical Society met at Belleville Jan- 
uary 6; 1910. After a short program the following officers were 
elected for the ensuing year: President, Dr. C. V. Haggman of 
Scandia; Vice-President, Dr. J. A. Kolout of Cuba; ened 
treasurer, Dr. J. C. Decker of Belleville. 

' At the annual meeting of the Riley County Medical Society 
held in Manhattan, the following officers were elected: Dr. James 
D. Colt, president; Dr. J. Carroll, Montgomery, vice-president; 
Dr. B. Belle Little, secretary; Dr. E. J. Moffit, treasurer; Drs. 
Chas. F. Little and Lewis J. Lyman delegates to the state society, 
all of Manhattan. 

Cherokee County Medical Society, at its annual meeting, 
held in Galena, elected Dr. Harry H: Brookhart, Scammon, presi- 
dent; Dr. Lee, Baxter Springs, vice-president; Dr. Claude R. 
Loudermilk, Galena, secretary, and Dr. Charles T. Reid, anecens 
censor. 

The Tri-County Medical Society consisting of the North-west 
Kansas and Decatur and Norton County societies held a meeting 
at Colby, January 18. Following is the program: ‘‘Pneumonia 
. in Children,” W. J. Lowis, Colby; ‘‘Acute Anterior Poliomyelitis” 
W. C. Lathrop, Norton; Paper, H. O. Hardesty, Jennings; ‘“The 
Pollution of Underground Waters” S. J. Crumbine, Topeka; 
“Embolism of Superior Mesenteric Artery,” F. A. Carmicheel, 
Goodland; Paper, C. W. Cole, Norton. 

—-—O 

The Labette County Medical Society met January 26 in the 
parlor of the Matthewson Hotel, Parsons. 

Among the routine business of the evening was the discussion 
of the arrangements for the “State Tuberculosis Exhibit” which 
will be in Parsons February 8 and 9, and at Oswego, February 22 
and 23. 
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The society voted to defray the expense of these meetings. 

An effort will be made to make these meeting of popular 
interest and of practical value to the people of this county. 

After the business session the following program was given: 
“Injuries of the Chest,’’ Dr Geo. Liggettt of Oswego, ‘‘Empyema,’ 
Dr. J. A. Vaughn of Mound Valley.. Quiz.—‘‘Surgical Diseases 
of the Thorax,’”’ Dr. Albert Smith of Parsons. 

The society then adjourned. 


O. S. HUBBARD, Secretary 


—-—o 

Douglas County Medical Society held its annual election on 
Jan. 11, officers elected are: President, M. T. Sudler;Vice President, 
G. W. Jones; Treasurer, E. Smith; Secretary, H. L. Chambers, all 
of Lawrence. Preparation is being made for an open meeting soon. 
At this meeting it is hoped to promote a better understanding be- 


tween the public and the profession. 
H. L. CHAMBERS, Secretary. 


——_o———- 
Jan. 11, 1910. 
Editor of the Kansas Medical Society Journal, Kansas City, Kansas. 

DEAR SIR: 

The Sixth annual social session of the Bourbon county Medical 
Society was held in the Goodlander Hotel Monday Evening, Dec. 
20th, 1909. It marked the close of the best year in the history of 
the Societ y—a larger membership, larger attendance, a more active 
interest in the work of the Society, and a general spirit of fellow- 
ship and good feeling characterized the years work, and has made 
the Society a real factor in the routine of our daily lives. 

As a rule, the members were glad to attend the meetings, and 
loath to leave, the sessions generally lasted till 11 o’clock, and of- 
ten till 12 with interest unabated. The closing session was a 
fitting climax to the year’s work, and brought together the largest 
number ever assembled under the auspices of our county’s Society. | 

After enjoying the hospitality of our host, Pete Baker, and 
testing the quality of his excellent menu, we listened with delight 
to an address by Dr. Frank J. Hall, of Kansas City, Missouri, 
on the labratory-clinical diagnosis of continued fevers. Dr. Chas. 
S. Huffman of Columbus, Kansas, who always finds a warm wel- 
come around our festive board was the next speaker, and with his 
usual enthusiasm spoke on the subject of Medical Organization; 
Dr. N. B. Caffey, of Pittsburg, Kansas followed with an interest- 
ing dessertation on the New Profession, and emphasized many of 
the points suggested by Dr. Huffman. 
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Dr. E. B. Payne, of Fort Scott, who was the last speaker on 
the program talked eloquently on the subject, ‘“The Medical Pro- 
fession,’’ and of our duty and obligation to each other, and of the 
need of a still closer fellowship in our ranks. Then followed short 
remarks from all the members present, and a jolly good time was 
enjoyed till the wee small hours. 

Election of officers then was held, and the following gentlemen 
were chosen for the ensuing year: President, Dr. C. A. Van Velzer, 
of Fort Scott; Vice President, J. S. Cummings, of Bronson; Seecre- 
tary, Dr. J. D. Hunter, of Fort Scott; Treasurer, Dr. C. F. Harrar, 
of Fort Scott, ; Censor for three years, Dr. W. S. Miller, of Fort Scott. 
The above names promises well for our work the coming year and 
we will take up the new program with renewed interest and enthu- 
siasm. 

The following paragraph is added under Dr. Jarrett’s protes- 
tations, but we think the compliment and suggestion is due him, 
and we with pleasure declare him our candidate as President for 
the next term of the Kansas State Medical Society. No man has 
been more true to the interests of the Society at home and abroad, 
and it needed but a word at this meeting from his old-time friend, 
Dr. Huffman, to place his name as our candidate and to bring ev- 
ery man to his feet in his support. He is thoroughly qualified for 
the position, and worthy of the highest honor that his: brethern 
in the state can pay him, and we feel confident that his name will 
be favorably considered at our next state meeting. 

In reference to the selection of officers for the society, I be- 
lieve most any man will answer for President, but it takes a live 
wire for Secretary. So much depends on his interest and energy 
that he can almost make or break a society. Our retiring offi- 
cer Dr. Hopper, made an ideal secretary, and I believe much of the 
success attending our meetings was due to his hard wark. His 
successor Dr. Hunter,, is no less competent and efficient, and with 
the name and instincts of his great ancestor, the famous Dr. Hunter, 
he will keep things humming so long as he weilds the society’s 
pen. 

In the choice of our new president, a high compliment was 
paid to Dr. Van Velzer, for, in our society of 33 members, with only 
. three or four homeopaths, he, a homeopath, was unanimously 
elected to the office. With the education of a homeopath., and 
with the proclivities and propensities of a homeopath, he also has 
a wide allopathic experience, which makes him a good mixer and 
an excellent practitioner—in all—one of the best equipped men in 
Southeastern Kansas. 


] 
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So, Mr. Editor, expect to hear something good from Bourbon 
County during the coming year. 
yours truly, 
W. S. McDONALD. 
Committee on Publication. 

Program Clay County Medical Society Feb. 9, ‘“The Emanuel 
Movement from a Medical Standpoint,”” Dr. Jno. Punton, Kansas 
City, Mo.; Report of Some Unusual Experience,” Dr. P. D. Hughes, 
Kansas City, Kans; ‘The Early Diagnosis of Tuberculosis by means 
of the Ophthalmic reaction’, Dr. A. W. McAlester, Kansas City 


Mo. 
—_——Q—— 


State S5oard of Health Notes. 
S. J. CRUMBINE, M. D. Secretary, Topeka, Kansas. 


No tubercle bacillus—No consumption. 


Tuberculosis is essentially a house disease. 


5 %of school children have defective hearing. 


Three-fourths of the school-houses are constructed with en- 
tire disregard to sanitation. 


The vacum-cleaner process for the home is a great step for- 
ward in house sanitation. 


Ophthalmia neonatorum is the direct cause of total blindness in 
' 28% of the inmates of the schools for the blind. 


Frequent headache is not always due to eye-strain;it may 
be due to imperfect or lack of ventilation in the home. 


Plenty of pure water inside and outside, with God’s pure fresh 
air all the time, is worth more than a barrel of pills and a bale of 


of plasters. 


Adenoids may result in arched palate, deformed teeth, short 
upper lip, defective hearing, mouth-breathing, lowered bodily 
resistance, stunted growth and" development, and a fertile field 
to propagate the bacilli of diphtheria and tuberculosis. 
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Correspondence relating to the practice of Medicine should 
not be addressed to this department. We have nothing to do with 
the Medical practice law. 


The purpose of the public and private schools should he more 
than teaching the 3 R’s; they should make useful and healthy 
citizens as well as educated ones. 


The State in making attendance on school compulsory, nec- 
essarily assumes the responsibility of the physical well-being of 
the child while attending school. 


Every pedigreed animal in the state is carefully registered at 
an expense of from 50c. to $3.00, each, yet the registration of the 
birth of a babe, a future citizen of the republic, is considered too 
expensive at 25 c. 


The quarantine law provides that the attending physician 
placard the house, and institute the quarantine in cases of diseases 
dangerous to the public health, and then immediately notify the 
local health officer. It is not the business of this Health Officer 
to institute quarantine, but it is his duty to see that the quaran 
tine law is enforced. 


$20.000 was appropriated by the last legislature to fight San 
Jose scale affecting the orchards in about half dozen Counties in the 
State, by the greatest effort, and after it was once defeated, $10.000 
was appropriated for two years to fight tuberculosis, affecting all 
the folks in all the Counties of the State, of whom 1500 die annually. 
Moral:—Better be a Ben Davis apple! 


The Division of Foods and Drugs of the State Board of Health 
inaugurated a new policy concerning the issuing of Guaranty 
Serial Numbers to certain classes of Patent Medicine Manufactur- 
ers. The following letters received and replies thereto are submit- 
ted for the information of the Medical Profession; for the reason 
that, should our attitude in the matter be contested in the courts, 
we desire the support and encouragement of the entire profession. 


January 18th, 1910. 
“Dr. S. J. Crumbine, 
Dear Sir,— 

I manafacture or make a Ierating Steengning Plaster 
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for Weak Backs or Lung Trouble It is made of Balsam of Fir 
Camfor Gum Pee Gundy Pitch Tar Miture. how much Will 
it Cost me for a Serial Nomber under the Pure Food law and Will 
i hafto have a lisence to Sell it Yours Truly 

Please let me know Soon” 


ANSWER— January 19th, 1910. 
“Dear Sir,— 

I have your communciation of the 18th and replying 
will say that this department cannot issue you a serial number 
for the patent medicine which you contemplate making. We 
believe that only educated men in pharmacy or in medicine should 
attempt to prepare medicine or prescribe the same for sick people, 
and judging from your letter you know absolutely nothing about 
drugs or their therapeutic action; and as I understand it, one of 
of the purposes of the drug law is to protect the consumer; not only 
from fraudulent adulteration, but from those who attempt to pre- 
scribe for the sick public, who know nothing whatever. of the drugs 
which they attempt to prescribe, and even less of the nature of 
the malady for which they are recommended. 

Very truly yours, 
S. J. CRUMBINE, M. D. 
Secretary.” 


January 21, 1910. 
“Mr. S. J. Crumbine, M. D.: 

Dear Sir 
Some time ago I wrote you about my preparation I note you ob- 
ject to the name I wanted to give it. 
I want to confine my sales to Dealers only. 
So if aprovable please give me a serial number guaranty thisisa 
harmless Remedy and a good one. 

Respfly yours” 
Label 

“For uterine antiseptic and tonic.. For the relief of leucorrheea 
and whites, fetal or any unnatural discharging, ascending from 
diseased or unhealthy uterus, and will assist nature in making 
monthly periods more regular. 

DIRECTIONS—Insert one of the capsules to the vaginal cav- 


’ ity and it will dissolve in ten minutes. Use one night and morning 


lying in a reclining position. Use hot water injections in the morn- 
ing after getting up. 
CAUTION.—This remedy should never be used before or after 
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cohabitation, as it will positively prevent conception. ; 
Price $1.00 per box. Six boxes $5.00.” 


ANSWER— January 24, 1910. 
“Dear Sir.— 

Replying to your communication of the 21st, will say that 
this Department refuses to issue you a guaranty Serial number 
for a preparation such as you propose to put on the market. 

Very truly yours, 
S. J. CRUMBINE, M. D. 
Secretary. 

The following drug analysies is of interest to every physician 

in the state. 


DRUG ANALYSIS No. XXV. 


Reprint from Bulletin State Board of Health. 
——o 
By L. E. Sayre, Director; L. D. Havenhill, Chief; G. N. Watson, 
Analyst; C. M. Sterling, Microscopist. 


The drug products which have been received from the in- 
spectors during the past month have consisted of iodines, camphors, 
gentian tinctures and miscellaneous unofficial and official pre- 
parations. 

Continuing his work on preparations containing ferments, 
Mr. James T. Bowles* of our department has examined, in addi- 
tion to the preparations formerly reported, ‘Essence of Pepsin,” 
“Elixir of Pepsin,” “Elixir of Digestive Compound,” ‘Elixir of 
Pepsin and Pancreatin Compound,” ‘‘Pure Scale Pepsin ’’and ‘‘Lac- 
tated Pepsin Powder.” 

As in the former investigations, reported in the November 
Bulletin, page 276, standard N. F. preparations were made of each 
liquid preparation represented. The peptic power of these stand- 
ard liquids, when freshly made according to the National For- 
mulary, is represented by A, B, C, D, E, and F. (G represents 
the digestive power of 0.2 per cent hydrochloric acid). For ex- 
ample, an amount of an elixir (B) or essence of pepsin (A) was 
taken which would represent 0.003 grams of pepsin, for the purpose 
of the tests. After two and one-half hours digestion (standing and 
in a narrow graduated cylinder) an amount of undigested albumin 
corresponding to 1 cc. remained. ‘This implies, of course, that 


*Mr. Bowles discontinues his work at the University of Kansas, having been appointed as 
drug analyst with Meek & Co., New York City. 
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Acidity. 


Essence of Pepsin Higher than U. S. P. .|Light reddish yellow... 
Elixir Pepsin and Pancrea- 
tin Compound 8. P. |Caramel and ppt 
Elixir of Pepsin S. P. .|Caramel, some ppt..... 
06| Peter’s Essence of Pepsin, .|Hi . 8. P. .|Light caramel 
Elixir Digestive Compound. 8. P. .|Caramel, some.ppt..... 


re Scale Pepsin Brown, semisolid mass 
Lactated Pepsin Light brown powder,. . 
Lactated Pepsin Dark brown powder... 
Elixir of Pepsin (N. F.)..... 0.2 per cent Light yellow 
nce of Pepsin (N. F.)...|0.2 per cent Caramel 
— Digestive Compound* 


Soom & 


° 


0.2 per cent 


muzh, * ) 0.2 per cent 
Elixir of Peps 

and Strychnine (N. F.)... 
Pepsin Scales (N. F.)....... 
Standard Lactated Pepsin* 
Dilute (HCI 0.2%) 


*Corresponding to Elixir Pepsin and Pancreatin Compound. 

*If in making this preparation the glycerite of bismuth be diluted with water geaceting to 
the formula (125 cc. of the former to 200 cc. of the latter), there is a slight precipitation of bis- 
muth. If to the water a very small quantity of tartaric acid be added, this precipitation is not 
only avoided but the activity of the pepsin is less affected, as will be seen from the accompany- 
ing table (D and E), as compared with A and B of the last report of similar preparations. The 
amount of undigested albumin there reported for A was 3.5 ce.; for B, 5.5 cc. 

*Saccharated Pepsin, N. F. 


when an official elixir of pepsin was tested on the basis of the official 
test (see U. S. P., page 335) the amount of undigested albumin 
would measure not more than 1 cc. What has been said in re- 
ference to elixir of pepsin (A) applies also to the preparations 
corresponding to B. C, D and E. That is, the same method of 
standardization was folowed. The table on next page shows re- 
sults. 

It seems to be evident that there are those among pharmacists 
who are not aware of the susceptibility to deterioration of pre- 
parations containing the digestive ferments. Some of these pre- 
parations are shorter lived than others, and it is our impression 
that pepsin in combination with bismuth has a comparatively 
short period of peptic activity. We have had some correspondence 
with manufacturers and dealers on this point, and it may not be 
out of place to refer to statements made by them. In some com- 
munications concerning these products, the statement is made 
that thereisan evident carelessness among druggists in keeping 
for an undue length of time such preparations as these—prepara- 
tions susceptible to deterioration. One manufacturer makes the 
statements that there are druggists in the United States who not 
only keep in stock products which have deteriorated, but which 
have been made according to a previous and obsolete Pharmaco- 
peia. They complain that druggists do not seem to be sufficiently 
alert in conforming to the Pharmacpeeia in the scruntiny of their 
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Hs Lab Amount of 
undigested 
No. NAME Color. albumin 
remaining. 
14.0 ce. 
3 3 
ec. * 
37 | 5 ce. 
37 ec. 
3747 ec. 
3537 ec. 
ce. 
B) ce. 
(C) 
oi (D) Elixir of Pepsin and Bis- Ligh 1 
Light yell 
F 
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stock and eliminating preparations which antedate the present 
Pharmacopeia. This manufacturer says that ‘‘we have purchased 
within a recent period specimens of pepsin which no longer con- 
form to the present official requirements for pepsin.’ This he 
claims to be due to the fact that it was purchased before the eighth 
revision of the United States Pharmacopceia. He further adds: 
“Since organic products are the most important of materia medica 
and are now recognized to be of the most importance in the pro- 
gress of medicine, surely it would be of great advantage if atten- 
tion was given to the proper care of products liable to deteriora- 
tion.” 

In transmitting to the Board this present report, it is our de- 
sire to add the comments of Prof. L. D. Havenhill, chief. In re- 
porting the fifty-eight ‘tinctures of iodine’ and other prepara- 
tions, he makes the following summary: ‘‘About 74 per cent of 
these ‘tinctures of iodine’ contain potassium iodide. The maxi 
mum quantity of iodine found, calculated for one liter of tincture, 
is 88 grams; the minimum, 12.7 grams. For potassium iodide, 
the figures are, respectively, 89 grams and 10.6 grams.’’ These 
results seem to indicate that something besides the Pharmacopeeia 
is necessary to secure uniformity in tincture of iodine. 

About 56 per cent of the tinctures which contain potassium 
iodide are within 10 per cent of the official requirements in iodine 
strength. 

The quality of ‘‘spirit (essence) of Peppermint” is not as sat- 
isfactory as could be desired. Twelve samples are reported 
one-half are deficient in volatile oil and one-fourth contain water. 
Sample No. 3528 is clearly adulterated. The carton is labeled 
‘‘Seelye’s Pure Essence of Peppermint.’’ A weak hydroalcoholic 
solution of oil of peppermint is in no sense ‘‘pure peppermint.” 
The fact that the alcohol is declared, and the statement, ‘‘For 
Flatulency, Colic, Diarrhea,” etc., together with the dose for adults 
and children, clearly indicate that it is intended to be used for a 
medicinal purpose. 

No. 3652 is, by its label, clearly intended for a flavoring ex- 
tract and meets the legal requirements. No. 3653 is labeled the 
same, is made by the same manufacturer and sold by the same re- 
tailer at the same price as No. 3652, yet it has practically three 
times its flavoring value. 

It should be noted that the quality of ‘Tincture of Ginger’’ 
is extremely variable; several of the samples contain the required 
percentage of alcohol, but are conspicicuously deficient in the 
characteristic ginger pungency. The presence of the pungent 
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TINCTURE OF IODINE. 


iodine inji le in 
NAME City 100 cc. of 100 cc. of 
tincture | tincture 


. I, Ellsworth: 
. H. Bradwell, 


idward Dorsey, 
. A. Thuiller, Pleasanton, 
W. Bartleson, Pleasanton, 
Mound City, 
Mound City, 
Blue Mound, 
Mapleton, 
Mapleton, 


Dickey, 


Reese, 
George W. Kates, 


Galloup & Crow, 

Doctors Emerson & Harrison, 
Dr. R. H. Shippey, 
Arlington Drug Store.............. Wellington,. 

H. R. Funk, Belle Plaine., 

L. L. Constant, Belle Plaine, 

Earl Collins, 
Slack & Gri, 
Ferris Drug 
J Sh 


George K. Crooker 
H. N. Kirkpatrick, 
Erwin & Potter, 
Fred Olmstead, 
Kiowa Drug Co., 
A. H. Carpenter k Son, 
0. E. H 
re Drug 
A. & A. Drug Co.,. Garden City, 
T. C. Laughlin, Garden City, 


R. ammon 


Round Drug Co., 
Stove Drug Co., 


McCracken, . 


. Dut 
Dr. L La Crosse, . 
D.C. Eld 


*Contains undissolved potassium iodide. 


principle of capsicum is detected in two of the samples. 

This report contains the resluts of the preliminary examina- 
tion of ten samples of ‘Tincture of Calumba.”” Two samples of 
tincture prepared in the drug laboratory show, by assay, 56.5 cc. 
of absolute alcohol and 2.44 grams of extractive, and 56.6 cc. of 
absolute alcohol and 2.54 grains of extractive, respectively, per 
100 ce. of tincture, and are much darker in color than the samples 
reported. The percentage of alcohol in these tinctures ranges 
from 7.76 cc. to 85.75 cc., while the extractives ranges from 0.49 
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ei Lab. | Insp. 
{ No. | No. 
fa 3584 8289 La Cynge............| 6.95 | 4.84 
3587 ‘8202 Absent 
3588 (8293 4.90 | Absent 
3589 (8294 1.06 
3591 {8296 6.72 | Abnent 
3592 |8297 5.40 | Absent 
3593 /|8298 |¢ 7.35 | Absent 
3595 /|8300 Newton,............- 7.40 5.19 
3596 |8301 |Newton,..........-.-| 6.20 4.70 
3599 |8304 | 4.34 2.05 
pte) 3600 (8305 |W. K. Smith,.....................|Newton,............. 5.77 Trace 
3603 |8308 |H. G. 5.62 9.22 
3604* |8309 | 8.90 
3605 (8310 | 6.55 | Absent 
3608 (8313 3.74 
3611 |8316 4.74 | Absent 
3612 (8317 | 56 
3613 (8318 ! | 22 
3616 (8321 Gabber. 2020000000 8.80 | 64 
3618 (8323 | 5.15 | 
3619 [8324 | 33 
3637 (8342 | 3.21 
3646 |2261 | 
it 


KANSAS MEDICAL SOCIETY. 


ESSENCE OF PEPPERMINT. 


water. 


Abilene,...} 33.00 Alcohol declared, 68 per 
ent; uncolored. 
Atchison,. . .03 | Yellow. 

Yellow. 


Extract manufactured 
by McPike Drug Co. 
Extract manufactured 
by MecPike Drug Co. 


Dr. Robert Algie, i \ ; Made from Lilly’s Fluid 
Peppermint; soluble. 
R. W. Fairchild, Randall,. . . Uncolored 

09 |Red Cross Pharmacy. .|Scottsville. 2 Yellow 

J. S. Fleming, Miitonville x Light Yellow 


Per Cent 
campher 


Harveyville 


Morganville 
Meredith 


McCall Drug Co 
Attwood Drug Co 


TINCTURE OF CALUMBA. 


Per cent 
alcohol 


J. F. A : 0.490 |Lemon Yellow 
Dr. i ty Orange Peel color 
C Contains glycerin 


M. G. 

J. G. Trueblood, Contains glycerin. 
Southside Drug Store, .| Kirwin.. . . 9 1.806 bona considerable sed 
iment. 


COMPOUND TINCTURE OF GENTIAN. 


‘ Per cent Remarks 
NAME i alcohol 


Dr. Jewett Drug Co.. idge.. . . i No data. 

T. E. Brandon Cl ail ‘ 4.906 |Did not know how made 
Made fom fluid extract. 

Did not know how made 

Bought prepared. 

From wholesaler. 

056 |Made from fluid extract 

No data. 

McPike Drug Co. 

Made from fluid extract 

806 |Made form fluid extract 
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Insp. | Lab. 
3528 | 9083 |A. B. 
3643 222k 1M. Noll, 
3572 | 2250 |J. F. Terras,......... 
3634 | 8339 Eolingico Drug Co.,..|Hoisington|........| 9.36 
3627. | 8332 |W. C. 
3645 | 8350 |J. Erwin Drug Co.....|/Rush C’nr. |........| 6.66 
3652 | 2267 |S. Bradley,...........|Agenda,...| 28.7 3.00 
3653 | 2268 |S. Bradley,...........|Agenda,...|........] 9.82 
3685 | 2 
3697 | 23 
3699 | 23 
3712 | 23) 
Lab. Ins. Water © 
No. | No. NAME City Added | 
3523 | 2209 IC.3C. 9.00 
3524 | 2210 |W. D. Beven....................|Muscotah........].......... 10.09 
3566 | 2244 |W. V. Ingham.................../Atchison.........]..4....... 7.05 
3640 | 8345 |Dr. A. J. Swisher................|Trmbume..........].......... 12.46 
Lab. No. 
No. | Insp. NAME . City | | Residue Remarks 
3573 | 2251 — 
3580 | 2258 
3657 | 2272 ; 
3676 | 2286 |McCall Drug Co.,......|Palmer....| 438.75 1.336 |Dark re 
3687 | 2297 |Dr. R. W. Maintz,....|Linn......} 38.50 0°496 red 
3731 | 2341 |D. A. Nywall,........|Scandia,...| 37.75 1.166 |Orange red. 
3739 | 2349 
3755 | 2365 
3769 | 2379 
Lab. | Insp. : 
No. | No. 
3648 | 2266 
3661 | 2276 
3677 | 2287 
3684 | 2294 
3729 | 2339 
3744 | 2354 
3753 | 2365 
3765 | 2375 
3788 | 2398 
3807 | 2417 _ 
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TINCTURE OF GINGER. _ 


Per cent 
City Label | Alcohol Remarks 


Tr. Ginger. 
Ex.Ja.Gin. 2: Not very pugent 
. R. Smith R Ess. Ja.Gin Broken in transit. 
Grand Union Tea Co. ....|/Ex.Ja.Gin. “ About 25% added 
water. 
C. L. Sherwood,.... .|S: 
Parker WilsonGro.Co. 
J. J. Taylor, retailer, 


Ale. deel. 60% ° con- 
capiscum. 


Contains capsicum 


. M. 

H. Wapler 
J. E. Janewa 


Zimmerman Mes. 3 
ot very pnugent; 
light yellw. 


Baldwin & Co.,...... .Es. 
i Ale decl. 65%; con- 
tains insol. matter 


H. J. Chapman 
D. D. Hunt & Co.,. 
9 |Semple Drug Co. ‘| LaCrosse, . ...|/Tr. Ginger. 
Zimmerman Drug Co. ....|Tr. Ginger. x Not very pungent; 
light yellow. 


grams to 1.336 grams per 100 cc. Samples Nos. 3657 and 3755 
contain glycerin and are not included in the above limits. Tinc- 
ture of calumba has been official for many years, but glycerin was 
never directed to be used in its preparation. The 1870 fluid ex- 
tract of calumba, however, contained some glycerin. 

The most uniform preparation so far examined is ‘Com- 
pound Tincture of Gentian.” 

The information supplied by the retailer, given in the col- 
umn headed ‘“‘Remarks,’’ furnishes food for serious reflection. 

Lab. No. 3173, Insp. No. 2089. Label, ‘‘Rich Lawn Whiskey, 
Vatted and Blended.” Bottled by Edward Block distilling and 
Distributing Company, Kansas City, Mo. Alcohol declared by 
manufacturer, 42.5 per cent. Alcohol found, 42.5 per cent. Ar- 
tificial color. : 

Lab. No. 3355, Insp. No. 2141. Label, ‘‘Prunets.” Home 
Remedy and Supply Company. Compressed tablets with starch 
base. 

Lab. No. 3509, Insp. No. 2195. Tincture of Arnica (Liberty 
Bell Brand). Packed by Parker-Wilson Grocery Company. Al- 
cohol declared, 25 per cent. Found to contain 19.4 per cent al- 
cohol. 

Lab. No. 3539, Insp. No. 2217. Label, “‘Cinchonidia Sul- 

phate Pills.” Manufactured by Parke, Davis & Co., Detroit. 
Old stock. Each pill declared to contain 3 grains cinchonidine 


sulphate. Passed. 
Lab. No. 3540, Insp. No. 2218. Citrate of Caffeine Pills. 
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Lab. | Insp. 
i No. No. NAME 
3260 | 2146 
a 3261 | 2147 
3271 | 2157 
ha 3499 | 2185 
3504 | 2190 
* 3508 | 2194 
Liber. Bell 
brand. ....| 60.00 
3525 | 2211 |Gem Pharmacy,..... 
3549 | 2227 ....|Muscotah,.../Tr. Ginger.| 69.30 |x 
3704 | 2314 ....|Atehison,....|Tr. Ginger. | 89.00 
3705 | 2315 ....|Jamestown,. ./Tr. Ginger.| 90.25 
3714 | 2324 Tr. Ginger _| 90.00 
3781 | 2391 
3785 | 2395 
3792 | 2 
wel 3641 | 854 i 
i 3644 | 854 
3781 | 239 
i} 
at 
if 
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T. J. Ritner, Atchison, retailer. Declared to contain | grain of 
caffeine citrate. Passed. 

Lab. No. 3552, Insp. No. 2230. Po. Extract of Hyoscyamus. 
J. M. Bowen & Co., Atchison, retailers. Contains 0.068 per cent 
mydriatic alkloids. About one-fourth U. S. P. strength. 

Lab. No. 3553, Insp. No. 2231. Soluble Iron and Quinine 
Citrate. Powers & Weightman, Philadelphia, manufacturers. 
J. M. Bowen, Atchison, retailer. Found to contain 11.5 per cent 
quinine, and ferric citrate corresponding in amount to 13. 01 per 
cent metallic iron. Passed. 

Lab. No. 3557, Insp. No. 2235. Tr. Capsicum. <A. W. Ste- 
vens, Atchison. Found to contain 87.4 per cent alcohol. 

Lab. No. 3559, Insp. No. 2237. Extract of Belladonna Pills. 
Old stock. Declared to contain one-eighth grain of extract. 
Found to conatin 0.00071 gm. of mydriatic alkaloid—equiva- 
lent to about five eighths the declared strength. 

Lab. No. 3560, Insp. No. 2238. Label, ‘‘Cinchonidia Sul- 
phate Pills. Manufactured by W. H. Schieffelin, New York. 
Old stock. Declared to contain 2 grains cinchonidia sulphate. 
Found to contain 1.87 Gr. 

Lab. Na. 3561, Insp. No. 2239. Cera Alba. A. W. Stevens 
& Co., Atchison. Melting point, 56°—82°; specific gravity 0.892; 
saponification value, 8.48. Contains paraffin and nonether sol- 
uable wax. Adulterated. 

Lab. No. 3565, Insp. No. 2243. Power’s Extract of Aconite 
Leaves. Old stock. Manufactured by Lloyd Bros., Cincinnati, 
Ohio. W. V. Ingham, retailer. Found to contain 0.152 per cent 
aconitine. ‘here is no official standard for this extract. 

Lab. No. 3649, Insp. No. 2264. Zinc Sulphate. T. E. Bran- 
don, Clyde, retailer. Sample has brown color. Contains iron. 

Lab. No. 3655, Insp. No. 2270. Po. Extract of Aconite Root. 
Old stock. D. Bechard, Clyde, retailer. Found to contain 0.107 
per cent of aconitine. 

Lab. No. 3656, Insp. No. 2271. Elixir Pottasium Bromide. 
E. Bechard, retailer. Four cubic centimeters of the preparation 
were found to contain 0.58 gm. or 8.95 grains of potassium bro- 
mide. Uncolored. 

Lab. No. 3660, Insp. No. 2275. Zine Oixde Ointment. Not | 
smooth, containing lumps of zinc oxide. The Pharmacopeeia 
directs to strain if necessary. Sample contains 17.8 per cent zinc 
oxide. 

Lab. No. 3664, Insp. No. 2279. ‘‘Hydrocyanic Acid, Dil.” 
Old stock. Put up in transparent glass-stoppered bottle. Con- 


68 THE JOURNAL OF THE 


tains 1.2 Hydrocyanic acid. Below standard. 

Lab. No. 3678, Inip. No. 288. Citrine Ointment. McCall 
Drug Company, Palmer. Dark brown preparation. Faulty man- 
ufacture. Dispensed in tin box. 

Lab. No. 3703. Insp. No. 2313. Iodine Ointment. Found 
to contain less than one-third amount of iodine of the official 
preparation. The deficiency in iodine content is disguised by the 
addition of coloring matter. 

Lab. No. 3710, Insp. No. 2320. Citrine Ointment. Flem- 
ing Pharmacy, Miltonvale. Sample is not a citrine ointment. 
Has the appearance of a very poor resin cereate. 

Lab. No. 3716, Insp. No. 2326. Alcohol. S. S. Yoder & 
Son, Haddam. Sample found to be of official strength. 

Lab. No. 3720, Insp. No. 2330. Gentian Bitters Compound. 
Manufactured by Evans-Smith Company. Declared to contain 
26 per cent alcohol. Found to contain 26 per cent alcohol. Resi- 
due from 100 cc., 0.2648 gm. 

Lab. No. 3721, Insp. No. 2331. Citrine Ointment. Bixby 
& Potter, Republic. A chocolate-covered, semiliquid prepara- 
tion. Was dispensed in tin box. 

Lab. No. 3722, Insp. No. 2332. Citrine Ointment. Bixby 
& Potter, Republic. A brown or chocolate-covered preparation. 
Faulty manufacture. Dispensed in a tin box. 

Lab. No. 3743, Insp, No. 2353. Tr. of Capsicum. Geo. M. 
McEckron, Concordia. Found to contain 86 per cent alcohol. 

Lab. No. 3752, Insp. No. 2362. Lac Sulphur. Found 7.07 
per cent ash (calcium sulphate) Adulterated. 

Lab. No. 3763, Insp. No. 2373. Lac Sulphur. Examined for 
adulteration. Passed. 

Lab. No. 3796, Insp. No. 2406. Alcohol. The Woodston 
Pharmacy, Woodston. Found to be of official strength. 

Lab. No. 3802, Insp. No. 2412. Elixir Potassium Bromide. 
Smith Bros. Drug Company, Stockton. Four cubic centimeters 
of the preparation found to contain 9.92 grains postasium bromide. 
Colored with tincture cudbear. 


Obituary. 


- Washington Lafayette Schenck, M. D. Dartmouth Medical 
School, Hanover, N. H. 1849; formerly a member of the American 
Medical Association, and first vice-president in 1888; president 
of the Kansas State Medical Society in 1877; of the Kansas East 
District Medical Society in 1880; of the Warren County, Ohio, 
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Medical Society in 1854; and a member of the Topeka Medical 
Society and the Kansas Historical Society; professor of hygiene 
and state medicine in the University of Kansas; adjunct pro- 
fessor of practice of medicine and professor of hygiene and pre-- 
ventive and state medicine in Kansas Medical College, of which 
he was one of the organizers; surgeon of the Seventh Ohio Volunteer 
Infantry, later in charge of army hospitals Nos. 10 and 15, and on 
the staff of Major General Hamilton, and afterwards surgeon on 
the Board of Enrollment of the Third Ohio Congressional’ District 
during the Civil War; at the close of the war, deputy U. S. tax col- 
lector in Camden, Ark; pension examiner for Osage county, Kan.,. 
and a member of the school board of Sage City and of Franklin, 
Ohio; for four terms a member of the Kansas State Board of 
Health; once mayor of Franklin, Ohio; a trustee of Anitoch Col- 
lege, Yellow Springs, Ohio, and the Kansas Medical College; 
local surgeon for the Denver and Rio Grande Railroad and the Col- 
orado Fuel and Iron Company at New Castle Colo., in 1895 and 
1896, and for the Santa Fe System and Missouri Pacific Railroad 
at Osage City from 1872 to 1890; died at his horein Topeka, Jan- 
uary 4, from pneumonia, aged 84. 

Edwin P. B. Wilder, M. D. Chicago Medical College, 1874; 
district surgeon for the hosiptal fund of the Union Pacific Rail- 
road, coroner and health officer of Wallace county, Kan; died at 
his hore in Sharon Springs, December 9, aged 55. 

——o 


CLINICAL NOTES 


Jonnesco’s Anesthesia.—J. J. Moorhead, New York (Journal 
A. M. A., January 22), reviews Jonnesco’s statements in regard 
to his new method of causing analgesia and his statistics, and gives 
an analysis of an unfavorable case in the Post-Graduate Hospital 
in New York. He does not agree with Jonnesco in his explanation 
that the delirium and other unfavorable symptoms were epileptic 
and not caused by the drug. He gives an historic sketch of spinal 
anesthesia methods, stating that it is the consensus of opinion of 
observers ‘that the high injections are unsafe. Respecting low 
spinal puncture, there seems to be some division of opinion between 
those who would not advocate it all and those who might employ 
it in case of contraindications to other methods. In general, 
Moorhead says, the cogent factors warranting hostile criticism of 
the method are: ‘‘l. Danger of interference with a highly or- 
ganized section of the nervous system, considering the possibility 
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of (a) puncture of blood vessels, leadimg to (b) spinal hemorrhage 
and areas of (c) spinal sclerosis or (d) syringomyelia later. 2. 
Uncertainty of reaching the arachnoid space and hence failure of 
analgesia. 3. Psychic shock incident to operations when patients 
are conscious and appreciative of the sights and sounds occasioned 
by the occurrence. 4. The advantages do not outweigh the dan- 
gers, known and unknown, in a yet insufficiently tried radical 
departure from older methods.’’ Moorhead says that it is appa- 
rently the general opinion that spinal analgesia will always have 
only a limited application in emergency operations and where 
other general or local anesthesia methods are contraindicated. 

An Ointment for Eczema.—The following is known as ‘‘Gau 
cher’s eczema ointment’’ (The Practitioner, January, 1910.): 
Precipitated Sulphur 

Salicylic acid, \ 


Camphor, J 


Misce. Fiat unguentum. 


The Treatment of Rose Cold and Hay Fever.—Latchford (The 


Therapeutic Gazette, December 15, 1909), in discussing the tedi- 


cal treatment of rose cold and hay fever, admits his preference for 
a prophylactic or tonic treatment. He believes in the general up- 
building of the patient, whether there be pathological local condi- 
tions or not. The treatment must be begun from four to six weeks 
prior to the attack. In his experience most patients have receiv- 
ed the greatest benefit from the internal administration of soire 
form of iron, quinine, strychnine, arsenic, and taraxacum in com- 
bination. A favorite prescription of Dr. Latchfold’s, modified 
in dosage, etc., to suit the patient’s need, is the following: 


Pulverized extract of taraxacum, 0.200.000.0000 gr. Xv. 


Misce ut fiant capsule No. xx. Signe: One to be taken three 
times daily after meals. 

Dr. Latchfold considers it essential to begin the treatment 
early, say from four to six weeks before the expected onset, other 
drugs or combinations that seem to be indicated not being over- 
looked. The important point, in his opinion, is to keep in mind 
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prophylaxis, or the increasing of natural immunity.—N. Y. Medi- 
cal Journal. 
Oo---— 

For the diagnosis of fractures of the upper end of the femur 
careful measurements are often of greater value than any manipu- 
lations—and much safer.—H. N.,—American Journal Surgery. 

Tuberculosis of the bladder, when unaccompanied by marked 
tubercular lesions of other parts of the genitourinary tract, ordinar- 
ily giv-s few signs of its presonc2, and in many instances cannot bz 
diagnosticated from a simple cystitis, unless a bacteriological ex- 
amination be made.—International Journal of Surgery. 

It is not good practice to completely empty an acutely dis- 
tended bladder at one sitting. Its rapid and sudden collapse 
produces both pain and anxiety in the patient, and it may also 
tend to produce a more or less hemorrhagic cystitis. This last 
last condition may furthermore develop a tendency of becoming 
chronic and possibly lead to ulterior complications that may be 
difficult to control and still more so to cure.—American Journal 
Dermatology. 

In inserting a sound or other inflexible instrument into the 
bladder, pain and discomfort will be eliminated to a considerahle 
extent if gentle but firm pressure is rade upward and backward 
on the perineum; this enables the instrument to hug the roof of 
the canal more easily. Conversely, in removing such an instru- 
ment, it will be surprising to see how much comfort is added to 
the patient, if the satre firm but gentle pressure is made with the 
finger tips of the free hand downward and backward under the pubic 
arch; this brings the instrument closer to the floor of the urethra 
and makes it removal much less annoying and painful.—A. L. 
Wolbarst, International Journal Surgery. 

0 

RADICAL TREATMENT OF EPITHELIOMA OF THE LIP.— 
J. C. Stewart, Minneapolis (Journal A. M. A., January 15), dis- 
cusses the radical treatment of lip cancer. He states that local 
removal of lip cancer should never be done, because it is impossible 
to exclude lymphatic involvement in any case. Radical opera- 
tion embodying the principles laid down is the only sure way to ob- 
tain the best results for our patients, our own reputations, and the 
credit of the surgical treatment of cancer. Even in recurrent cases 
much can be done, and these patients should, when the extensive 
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involvement of irremovable soft parts does not preclude, be given 

the benefit of a carefully executed operation on the same lines. 

The article is illustrated. 

Bandaging the Eyes After General Anesthesia.—Jackson says 
that if at the time the surgeon says ‘‘no more ether’ you will 
carefully bandage the eyes, with small pieces of gauze over them 
to protect them (if irritated from ether, saturate pieces of boric 
acid solution) and allow the bandage to remain until the patient 
asks for it to be removed, you will find it very beneficial. How it 
acts is not understood. 

During my service as surgical interne at the Philadelphia 
Hospital all of the cases under my care were subjected to this sim- 
ple procedure. The summary of the results is as follows: 

I. In all cases patients rested more quietly until consciousness 
was restored. 

2. Vomiting only occurred in very few cases, and if it occurred 
the patient usually spat up a small amount of mucus and was not 
nauseated further. 

3. Post operative vomiting in its truest sense was not encoun- 
tered. 

These few remarks and results are offered to those who are in 
a position to study the effects more fully with the hope of prevent- 
ing this most disagreeable sensation as well as detrimental compli- 
cation.—Indianapolis Medical Journal. 

Tetanus Antitoxin—C. J. Rowan, Chicago, (Journal A. M. A., 
February 12), reports a case of tetanus with mixed infection in 
which the patient received a prophylactic dose of 1,500 units of 
tetanus antitoxin. Notwithstanding this tetanus developed on 
the twenty-fifth day and terminated fatally in four days. While 
several European cases have been reported of tetanus following 
prophylactic doses of antitoxin, this is the first one he can find re- 
ported in this country. An examination of another 1,500 unit 
package from the same lot, made by Dr. M. J. Rosenau of the Hy- 
gienic Laboratory, Washington. D. C., revealed that it contained 
over 2,000 units or 500 more than it was claimed to contain. Row- 
an concludes that, while 1,500 units of antitoxin will prevent 
tetanus in case of wounds not followed by severe infection, it may 
fail when used only once when there exists a mixed infection last- 
ing over ten days. In such cases he would advise a repetition of the 
dose every week while the infection lasts, especially if it is due to 
saprophytic bacilli which reduce the resistance to the tetanus bacilli. 
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